FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

(6)

DOCUMENT # J37089

1. Corporation Name

PANTON INSURANCE AGENCY, INC.

Frincipal Place of Business Mailing Add;esvj

P O BOX 16838 P O 80X 16838
W PALM BEACH FL 334166838 W PALM BEACH FL 33416-6838
us us

2a. Ma'ing Address
26]

2. Principal Place of Business
e |

Suite, Apt. #, etc. Suite, Apt. #, elc

o

City & State City & State

5]

-
2]
24]

Zip Country L Zip o T oy T
z5] 29] o
9. Name and Address of Current Registered Agent =~~~ | o
B1| Navc
WEST PALM BEACH FL 33406 fas|
wlGi

familiar with, and accept the oblipations of, Section 607.0505, Forda Statutes.
SIGNATURE

3. f)a_t-c‘:l 67@7)1?;?60 Quilified Fa. Dare(»]%r’bqi} %aégoﬁrt
4T Nunber

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508 Floricia Stamtos tiie above-named cor prdl"‘lrl submits this st
or registered agent, or both, in the State of Florida. Such change was auwtharized by the corporation's Boasd of dicectors. | hareby accepl 1ha appointment as registered agent. | am

TG AR A

Applied Far
Not Apphcabe
$8.75 additionat
Fee Heqmred
$5 00 May Be
Added to Fees
8. This (or;mratnﬂ has Iiahlhly for intangible tax under s 198.032,
Floridla Statntes (1 ves [ONa
d Address of New Reglstered Agent

s

E Lleclnon L ampagn Financing
Trust FLI"ID C/DFIUIDUTIOH

5. Corldficale of Status Desired

ress (.0, Box Nuniber 1= NGl Acceptabile)

35[ 715 Code

FL

taterient for the purpose of changing its registered office
pur NG 0

appears in Block 12 or Biock 13 if changga#or on an atlachmeny

SIGNATURE: . ey A P
SIGNATURE AND TYPED OR PRINTEDNAME %!GNING CyFkCER 'OR DIRECTOR

P

L.

“Bigrative, typed or prnied name of registered agant and e I agyHatic T t it 18 : R DATE
12, - OFFICERS AND DIRECTORS 77" 3. 77— ) WAQEW_IQF\[%;@%@ETS TO OFFICERS AND DIRECTORS IN 12
TITLE rU [] DELETE 11TI0E [ Change [ Additon
NAME PANTON, THOMAS W. 12 HAME
STREET ADDRESS 3422 TACONIC DRIVE 13 SIKEEE ADDHESS
CiTy - ST-2IP WEST PALM BEACH FL ~ N wacry-stze | o
TMLE {] DELETE 21NME [] Crange  [[] Addition
NAME 22 NAME
STREET ADDRESS 23 SIAFEY ADDRTSS
Gllv-§1-2ip e 24Ty -5t 2 e e
TITLE [ DeLETE 3 1TLE [J Change  [C] Addition
NAME 32 KAME
SIREET ADDRESS 33 SIRFFT ADDRESS
CHTY-ST-2P . e L R3aCVCSIE N -
THLE [ DELETE 4 TTIE [ Change  [3 Addition
NAME 4.7 NAME
SIHEET ADDRESS 43 STEEET ALDRE5S
CITy-S1-2F _ia_cn_\_ 57-7IP ] i
TImeE [] DELETE TTHLE [ Crange [ Addition
NAKE 59 NEME
SIREE] ADIRESS 53 STREET ALIDAESS
CITy- S1-21P e Mssoryestae | o
e [ 1 DELETE & 1TI0LE [) tharge [} Addilion
NAME 62 NAME
STREET ADDRESS 6.3 SIALEY ADDRESS
CITY-§1-20P 640Y-SI-2F .

14. 1 6o heraby certify that the information supplied with This fling s voiuntarily furmishes and docs nol qualfy for the exernplion stated in Seation 119.07(38K), Fiorida Stanse
cerlify that the infarmation indicated on this annual report or supplementa’ annual report is true and accurate and fhal my signatuce shafl have the same l&_ﬂl effoct as if mace undar
oath; that | am an officer or director of the corporation or the recelveror truslee empowered Lo execute this renorl as required by Chapter 607, Florida Statutes: and that my name

¥ an adgess

5. | further

/6‘41/, 2996

Laate

Yo7-C/-y525"

Odplo Prong b

CR2E034 (12/95)




